This is afill-in form. Please enter information, tab between fields and when completed click "SUBMIT" or print.

This form can be submitted via U.S. Postal System, e-mail or fax. See contact information below.

Wisconsin »

personnel Partners ) LOcal Administration Order Form
>*Tod_ay’s Date: Required sections and fields are indicated by an asterisk (*).
*Organization:

*EXAMINATION INFORMATION

Please complete all information below.
Test Date:

Vacant Position Title:

Number of Applicants:

Special Handling Instructions:

(Complete this section when placing an order for the first time or if information has changed.)
Billing Address: |
Shipping Address: |
City: |
Zip Code:|

Name:
Title:
Phone number:

Fax number:
E-mail: |

If same as contact information you do not need to complete this section.
Name:
Title:
Phone number:
Fax number:
E-mail: |

If same as contact information you do not need to complete this section.
Name:
Title:
Phone number:
Fax number:
E-mail: |

Please remember to attach your applicant [ist 10 the e-mail composition window that appears after submitting  your order.

SUBMIT - Click here to send completed form via e-mail. Print Form

Wisconsin Personnel Partners, Office of State Employment Relations, 101 E. Wilson Street, 4th Floor, Madison, WI 53703 | Clear Form
Phone: (608) 266-1088 Fax: (608) 267-1000 E-mail: wpp@wisconsin.gov ~ Web Address: http://wpp.wi.gov
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